Pyogenic granuloma (PG) is an inflammatory reactive hyperplasia of connective tissue. It usually arises in response to various stimuli such as low-grade local irritation, traumatic injury, hormonal factors or certain kinds of drugs. It predominantly occurs in the second decade of life in young females and rarely may cause significantly alveolar bone loss. It managed by conservative surgical excision and removal of causative irritants. This paper presents the case of a PG in a 55-year-old male with severe alveolar bone loss in the affected site, managed by surgical intervention.
Introduction
The term "pyogenic granuloma (PG)" or "granuloma pyogenicum" was introduced by Hartzell in 1904. [1] PG is non neoplastic common tumor-like growth of oral cavity or skin. It is a reactive inflammatory lesion, commonly seen in the oral cavity with most common affected site gingiva followed by buccal mucosa, tongue and lips. [2] It is mostly presents as a painless, pendculated, or sessile mass of gingiva. Lesions more common on the maxillary gingiva than mandibular gingiva and anterior region of arches are more commonly affected than posterior regions. [3] 
Case Report
A 55-year-old male patient reported with a chief complaint of pain and swelling on gums at upper front region of the jaw since last 2 years, and swelling was gradually increasing in size, which caused masticatory problems on chewing foods and esthetic deformities because due to large size lips was not closed properly [ Figure 1 ].
On clinical examination, a localized gingival swelling of 3 cm × 3 cm present in relation to the facial aspect of upper anterior region with moderate supra and subgingival calculus. Lesion was solitary red, exophytic and pedunculated with a broad base, which was hemorrhagic with bleeding on probing the area [ Figure 2 ].
Medical history was no contributory and orthopantomograph showed severe alveolar bone loss in affected areas [ Figure 3 ]. Based on above features, a provisional diagnosis of PG was made.
In the treatment, oral prophylaxis was done. Thereafter, it was decided to further treat the lesion with a surgical approach. After local anesthesia, the enlarged localized lesion was excised up to the base of the lesion, and It was ensured the that lesion was completely excised by trimming up the remnants of the soft tissue adjacent to the tooth to prevent recurrence of the lesion. The excised tissue was sent for histopathological examination, which showed connective tissue was loose fibrillar and comprised of numerous proliferative capillaries with dense mixed inflammatory infiltrate [ Figure 4 ]. The histopathological examination confirmed diagnosis of PG.
Discussion
Pyogenic granuloma may occur at all age groups but mostly seen in the second decade of life in young adult female, due to the vascular effects of female hormones. [4] But according to Epivatianos et al. the average patient age was 52 years with a peak incidence of occurrence in the sixth decade of life. [5] In the present case, patient was male with age of 55 years.
Pyogenic granuloma may occur as a result of hyperactive localized connective tissue reaction to a minor trauma or any underlying irritation, and these irritating factors may be poor oral hygiene and nonspecific infections, etc., In the
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10.4103/0976-237X.156051 several centimeters in size but rarely seen >2.5 cm [6] and rarely, may cause significant bone loss. [7] In present cases, size of lesions attained a larger size >2.5 cm and caused significant bone loss in the affected area.
Treatment of PG involves a complete surgical excision, [8] but when not completely removes recurrence occurs. In present case postoperative 6 months recurrence was not found [ Figure 5 ]. Clinically PG seen as an exophytic lesion with a pedunculated or sessile base and their size varies from few millimeters to 
